Corporal punishment by parents or guardians, family members, and relatives is an accepted cultural practice in Ethiopia. Aside from parents and other family members, many children are also abused (physically and sexually) by other persons who by chance meet them. At the same time, concerned institutions in Ethiopia are making efforts to reduce child abuse. This paper examines the situation of child abuse and its management in Addis Ababa, focusing on the challenges and controversies surrounding this social problem. It assesses pertinent issues involved in child abuse management based on information obtained from case studies of abused children and abusers, agents of the criminal justice system (the police, lawyers, and judges), health professionals, social workers, sociologists, psychologists, etc. Child abuse in Addis Ababa appears mainly related to general conditions of poverty. Further, the main problems in child abuse management seem to be the absence of coordination among various agents, and inadequate resources and institutional facilities.
Introduction
In every part of the world, and especially in a developing country like Ethiopia, children in urban areas experience difficulties because cities
The boundaries of this right are unclear, and some parents may impose punishment that in fact constitutes abuse (Berhe 1992) .
Many scholars in the field have attempted to define the term "child abuse." The most widely accepted definition so far, given by David Gil, states that child abuse and neglect is "any action of commission or omission by individuals, institutions, or society as a whole and any conditions resulting from such acts or inactions which deprive children of their equal rights and liberties and/or interfere with their optimal development" (Gil, quoted in Daka 1991, 18) . Despite its wide acceptance, this definition has been criticized for being too broad and hence impractical (Berhe 1992) . In simpler and more direct terms, child abuse refers to "the physical or emotional mistreatment and neglect of children or their sexual exploitation, in circumstances for which the parents can be held responsible through acts of commission or omission" (Doyle 1997, 2) .
Child abuse may be physical, sexual, or emotional. Battering, burning, homicide, abandonment, inattention to health care, deprivation of basic necessities, and the like are categorized as physical abuse (CYAO and Italian Cooperation 1995) . Child sexual abuse is any act by an adult toward a child that can be linked to sex in one way or another. Here, a wide spectrum can be found, including indecent exposure, rape, child prostitution, abduction, incest, and sexual intercourse with children. Moreover, the so-called invisible abuses-female genital mutilation (FGM) and early marriage-are classified under sexual abuse (CYAO and Italian Cooperation 1995; Wolde Giorgis 1996) . The emotional category of abuse encompasses such behavior as verbal attacks, deprivation of attention, and confinement (CYAO and Italian Cooperation) .
Child Abuse Management
Once child abuse has occurred, the medical-legal and psychosocial management of individual cases is of primary importance. Here, various professionals work together in the handling of an abused child through the whole process of medical diagnosis, treatment, rehabilitation or counseling of the victim and/or the abuser, and possible prosecution of alleged perpetrators (Doyle 1998) .
Many researchers stress that medical examinations must be administered in such a way that children do not associate them with further abuse, particularly in cases of sexual abuse. As Mary Nyathi has noted, in instances "where a child has been violently raped, the examination may feel like another rape" ((Nyathi 1996, 19) . Since abused children are usually withdrawn, anxious, and ashamed, caution should be taken while dealing with sensitive areas or issues; otherwise, children will remember the abuse afresh and helping them will be more difficult. During examination, the pediatrician must begin with less threatening body parts like the hands, feet, mouth, and abdomen before moving to the genitals (Cannavan 1981; Iliff 1998 ). In some difficult cases, children must be given oral sedation prior to the examination, or if a longer investigation is needed, the diagnosis should be done under a state of anesthesia (Cannavan 1981; Nyathi 1998) .
When children are abused, medical treatment alone cannot bring about the desired healing. Such children are emotionally imprisoned by the very experience of the abuse, and fear, mistrust, self-denigration, and isolation may permanently persist. In order to achieve good results, these children must be released from the misconceptions and negative emotions they have developed (Doyle 1997 ). This may be achieved through counseling and rehabilitation of children by a multidisciplinary team of clinical psychologists, social workers, and psychiatric nurses in combination with medical professionals (Parsons et al. 1998) .
Child abuse management guidelines used by health professionals in a developing country like Ethiopia reflect western models, even though the economic and sociocultural milieu is very different. Hence, there is a need to develop local indices of trauma, which may not be the same as western indicators (Zerihun 1994; Parsons et al. 1998) . Moreover, in a country with a shortage of well-trained human resources and poorly developed infrastructure such as Ethiopia, it is obvious that proper and coordinated management of abused children, including services for psychological and emotional healing, may not be realized in the strict sense of the term; rather, helping an abused child rarely goes beyond healing physical damage. Inadequate psychotherapeutic treatment therefore renders child abuse management incomplete.
The role of the criminal justice system in the handling of abused children is by no means the least to be mentioned in this paper. In fact, it is of paramount significance to trace and prosecute alleged perpetrators and reinforce the law through their imprisonment. Such intervention gives survivors of abuse some degree of relief and, in the wider context, helps prevent or at least minimize the prevalence of such criminal acts. However, during trials of child abuse cases, the courts themselves are one source of trauma to the victims. Overloaded court rolls, lengthy trials, frequent postponements, inadequate court preparation, and intimidation by defence lawyers are some of the stresses that further victimize Ethiopia's abused children (Tadesse 1996) . A high withdrawal rate of cases is also observed, since much time elapses from the beginning to the end, especially in sexual abuse cases.
Regarding child abuse management in Addis Ababa, abused children are seen at all levels of health institutions (clinics, health centers, and hospitals), usually brought by the police, parents, or relatives. An initial examination is done along with the sick children in the usual outpatient emergency department. Sexual abuse (molestation or rape) may be suspected from the history offered by the victim and is confirmed by a physical examination. Once the diagnosis has been made, the physician is expected to request the social worker to assist the victim and urge the parents or guardians to report the case to the police, as they are legally obliged to do. The physician informs the parents or guardians that the problem is manageable and that the goal of investigation is not to punish but to help parents find better ways of dealing with children's needs and protecting them. In principle, evaluations must be completed within one week from the first admission of an abused child, and the health team should meet to decide on immediate and long-term treatment plans. The pediatrician coordinates the healthcare for an abused child, while the social worker is responsible for coordinating the home visit and evaluation of the overall family situation.
Despite the severity of child abuse in Ethiopia in general and in Addis Ababa in particular, our knowledge of the problems and processes involved in child abuse management in different institutions is meager. The purpose of this study is therefore to identify the existing prospects, problems, and controversies in handling abused children in health and other concerned institutions in the city.
Methods and Sources
The data for this paper are mainly qualitative. Data were collected in 2000 using focus group discussions, in-depth interviews, and case studies.
Using the aforementioned study techniques, relevant data from ten police stations have been collected; these include Districts (woredas) 2, 3, 5, 6, 7, 13, 14, 15, 21, and 23 . These stations were selected mainly because they all have Child Protection Units (CPUs) on their premises. In-depth interviews and focus group discussions were held with the police and parasocial workers who have worked with the CPUs as well as with criminal investigators at the police stations. After data collection from police stations, I examined Region 14 health institutions. Three pediatric hospitals (Black Lion, Yekatit 12, and Zewditu) and four health centers (Shiromeda, Yeka, Woreda 23, and Addis Ketema) were selected from Addis Ababa. Medical directors, radiologists, pediatricians, internists, endocrinologists, nurses, social workers, statisticians, gynecologists and obstetricians, and orthopedists were interviewed on various issues in child abuse management.
Discussions (focus group and in-depth interviews) were also held with other concerned professionals who have dealt with issues related to children. Attempts have been made to gather information on the possible causes of the problems and the solutions they envisage, as well as the experiences they have accumulated in the course of discharging their day-to-day responsibilities. The African Network for the Prevention of and Protection against Child Abuse and Neglect (ANPPCAN)-Ethiopian Chapter, Region 14 Police Commission CPU, Forum on the Street Children Ethiopia (FSCE), Rehabilitation Institute for Juvenile Delinquents, Save the Children (Norway), Save the Children (Sweden), and Ethiopian Women Lawyers' Association (EWLA) are some of the institutions included in the study. Professionals interviewed include sociologists, psychologists, social workers, judges, lawyers, etc. working in different capacities in their respective institutions. In addition, interviews were held with mature children who were abused by their parents and others. Although few in number, abusers whom we found in police custody were also interviewed.
Written information clearly indicating the researcher and sponsoring organization was provided to the informants, and verbal consent was obtained in each case. Most interviews were tape-recorded, transcribed, and translated. What follows is the presentation of interviews with different informants mentioned above. I begin by presenting case studies, followed by discussion of controversies involved in child abuse management, and discussion and conclusion. In writing this article, for the sake of brevity, I have focused more on the information obtained from case studies and health professionals, omitting most of the information secured from the police and other professionals involved in the study.
Case Studies

Physical Abuse
Case 1. Tewabech 2 is a 36-year-old woman with five children including Almaz (one of her daughters, whom she was accused of abusing). She has a small monthly income derived from her late husband's pension. To supplement the little she gets from her husband's pension, she sells homemade bread, called ambasha, on the street. The profit is not significant, and sometimes she has had to accept loans from neighbors or relatives. She is the sole supporter of her family. Explaining why she abused her child, Tewabech argued that Almaz steals money for peanuts, chewing gum, candy, and so on. "Don't be disappointed if I tell you this," she said. "One day I tried to cook grains with water, arekie (locally prepared alcohol), and lemon juice. I put on the fire and went out to collect firewood. When I came back after few minutes, there was only the liquid, which was on the fire. She ate all the grains and felt sick, because the grain was not cooked. . . . I am here in prison because I am accused of child maltreatment. Indeed, I committed maltreatment against Almaz. But it was not without good reason."
The abused child, Almaz (ten years old) is illiterate, as her mother could not afford schooling for her. She has an insatiable desire for education and wants to go to school. Almaz narrated the following with discontent: "I spend the whole day at home while carrying out simple household chores. I am not a lucky child to go to school as children in my neighborhood do. On that day [on the day she was abused] I had only a slice of bread for my breakfast. My mother did not return home on time. I was extremely hungry. As a result I ate a very small amount of cooked greens that were reserved for the family." On her return, Tewabech picked up the saucepan and realized that someone had eaten the greens. She asked Almaz to tell her who ate it. Almaz did not try to deceive her, and told her mother the truth. In response, Tewabech tied her hands at the back and used a metal chord, which was heated on a fire and usually used for roasting coffee, grain, etc., to burn Almaz's hands, legs, and hips, seriously wounding her. Her mother tried to hide Almaz from the neighbors, but one of the neighbors saw Almaz's condition and reported the case to the police. The District 14 CPU took Almaz to the hospital for treatment, and at the time of interview she was in a better condition.
The above story shows a common situation in which parents inflict violence on their children. Along with other precipitating conditions, poverty seems to be the main contributing factor in family violence against children. Almost all of the informants interviewed (the police and medical and other professionals working with children) confirmed that many factors are responsible for the prevalence of child abuse, poverty being at the top of the list. We interviewed Tewabach while she was in police custody. The fate of Almaz and her other children must be precarious as she was the sole breadwinner for the entire family. It appears that abuse breeds further abuse.
Case 2. Abebe (14 years old) is the middle son born to a family of eight children. Since his parents are very poor, they could not provide him with all that children should get. "My parents are so poor that mostly, me and the other children in the house are half starved. They couldn't even send us to school for they are not able to cover the school fee," he said. More importantly, Abebe's family is characterized by frequent violence. His mother and father quarrel frequently. According to Abebe, both his parents, particularly his mother, often get drunk, which precipitates the quarrels. On such occasions, the children are vulnerable to all sorts of harassment including battering, particularly by the mother. Abebe, explaining this fact, said, "Whenever my mother gets drunk, we know that we will face insults and beating. She takes to this kind of behavior on many occasions. To escape this danger, there were times that we slept in the houses of neighbours."
Often one child is singled out for extreme anger and abuse by the parents. In Abebe's family, he is the one who is battered more than the other children, sometimes with metallic materials (zenezena), electric wires, etc. At times, he has been seriously wounded from severe beatings. It is often the neighbors who help Abebe.
One day, his mother told Abebe to do some business and bring money to her. If he could not, he faced a terrible battering. "Fearing that I will be beaten by my mother, I run from pillar to post to earn money to give my mother and avoid getting beaten. But, when I get none, my mother beats me." Though no visible scar or blemish is seen on Abebe's body, he is frequently beaten severely and sometimes runs away from home. Abebe has developed ambivalent feelings toward his mother; at times he feels no bond of affection with her, but other times, because she is his mother, he feels that she should be loved.
Sexual Abuse
Case 1. Genet is an orphan aged 12, born in Yifat (central Ethiopia). Her mother died when she was an infant, and she has no siblings. Her father was a lorry driver before his death in 1997. Soon afterwards, she was brought to Addis Ababa to live in her uncle's home, where her life became very difficult. Her uncle, a guard and diabetic patient, spends much of his earnings on medicine. Her uncle's wife used to assist the family's meager income by baking and selling injera (a flat and soft traditional pancake made from cereals), but stopped because she could not afford the rising electric bill. As a result, Genet did not receive adequate food or other necessities from her new family.
Meanwhile, a single man in the neighborhood in his forties approached Genet; in the course of their relationship, he repeatedly raped her. The rapist offered her money as well as food items and warned her not to tell anyone about the incidents. After a few months, Genet developed incontinence, which her guardians first attributed to ayne tila (illness traditionally thought to be caused by evil spirits). Later, however, they took her to a nearby clinic and were told that she had been sexually abused. Thereafter, Genet revealed to her guardians the identity of the rapist, and they reported the case to District 2 Police Station. The police referred her to Yekatit 12 Hospital for examination. In the meantime, TV and radio recorded her case, and the media (police program) gave her coverage. The Ethiopian Women Lawyer's Association (EWLA), after being contacted by Genet's guardians, took the case seriously and referred her to Addis Ababa Fistula Hospital. Genet was hospitalized there for about a month and given medical and surgical treatment free of charge.
However, it took Genet's guardians about three months to get medical evidence from Yekatit 12 Hospital that would enable them to prosecute the abuser. Moreover, they complained of having to spend much money to buy gloves (which the doctors used for examinations) and for translation of the evidence. The medical evidence they received shows only the physical condition of the genitalia (i.e., rupture of the hymenal opening) after the abuse. It does not indicate the presence or absence of HIV, STDs, or other information relating to the sexual assault.
Due to the financial problems of Genet's family, the case did not reach the court, and the abuser was released on bail after about three months detention in the police station. Such light measures will hardly prevent him from further abuse against other children. Most alarming is that the same abuser had been charged with four different rapes.
Genet did not receive any ongoing counseling in the medical institutions she was in and was depressed, morbid, and withdrawn. Psychotherapy is barely established in Ethiopia for cases of abuse; hence, unfortunate children like Genet, who have been in difficult situations from early childhood, have to carry the burden of psychological trauma for the rest of their lives.
Case 2. Hanna and Bethlehem are 11 and 10 years old respectively. They were both born in Addis Ababa, live in the same vicinity, and were sexually abused by one rapist. The perpetrator, a guard, is a married man with adult children. Initially he created a good relationship with Hanna and Bethlehem by offering them money and playing with them; finally he raped both of them. The rape cases were reported to District 7 Police Station three months after the sexual abuse was committed. The delay was due to the fact that the victims were afraid and did not disclose the matter to their parents sooner. Upon the report, the perpetrator was soon put in police custody and the children were referred to Yekatit 12 Hospital for medical examination. At the hospital, they were given medical treatment (some antibiotics); however, the parents were unable to afford the drugs. The doctors gave them advice, but there was no proper counseling (psychotherapy) offered. At the time of interview, the abused children were in a better condition, and did not exhibit bad memories of the incident as such.
Case 3. Abebech was only three years old when a 28-year-old man raped her. The incident took place in Metehara in eastern Ethiopia. Initially, the man called her when she was playing with other children and told her he wanted to buy her candy. Instead, he took her into a sugarcane plantation and committed sexual abuse against the small girl. Abebech was seriously hurt in the attack and was sent to Adama Hospital in Nazareth; from there she was referred to Black Lion Hospital. After medical treatment, the hospital administration reported the case to District 3 Police Station in Addis Ababa. Abebech suffered from incontinence (fistula) after the incident and was hospitalized for two months, where the injury was surgically treated. The police immediately detained the rapist with the bloodstains on his clothes. His case was presented to the court in June 1998, and he was sentenced to ten years imprisonment.
Case 4. Zinet is 13 years old, and was born in the Guraghe area of central Ethiopia. She has four siblings and lived with both of her parents. In search of a better life, she came to her aunt in Addis Ababa about three years ago and stayed there for some time. Unhappy there, she moved out of her aunt's home and was employed as a domestic servant. In November 1999, she was violently raped by her employer despite her resistance and cries for help, which unfortunately no one heard. Afterwards, he forced her to leave the house. Desperate, Zinet called her brother in Addis Ababa and told him the whole story on the phone. The case was reported to Ghandi Memorial Hospital where she was given medical examination, while the perpetrator was put in police custody. The doctors were very cooperative in handling Zinet's case, and the medical evidence was readily available within only two days. The med-ical evidence showed a fresh hymenal rupture or laceration, but there was no indication as to the presence or absence of STDs. Zinet did not receive any form of counseling from the hospital. She was having abdominal pain after the incident, but later on she fully recovered from the tragedy and her physical symptoms are fading.
The forgoing discussion highlights the vulnerability of every child to physical or sexual abuse, and parents and others concerned must face the possibility that someone may hurt or take advantage of children. From the case studies, we understand that rarely were the perpetrators strangers, but rather parents or other relatives, friends, neighbors, employers, or someone else the victims knew and trusted. Relationships in Ethiopian society are so extended that people put much trust even in neighbors and never think their children might be abused; thus, the very people most likely to abuse children are those who should be protecting them.
The case studies also highlight that most of the abused children did not tell anyone about the sexual or physical abuse immediately because they were too young to express what had happened to them; they were threatened or bribed by the abuser to keep the abuse a secret; they felt confused by the attention and feelings accompanying the abuse; they felt too ashamed or embarrassed to tell; or they worried about getting themselves or a loved one into trouble. Abuse committed within the confines of a home is particularly difficult to detect, as the abusers are usually very close to the victim. Thus, silence protects sexual offenders, enables sexual abuse to continue, and hurts abused children all the more.
As most of the children were abused prior to adolescence, the effects of sexual abuse may be much more extensive than sexual behavior per se; it may affect their sense of who they are as persons. Further, as most of the children who were abused are poor, sexual victimization and social isolation, coupled with poverty, have damaging effects on their self-esteem. Although sexual abuse and exploitation are harmful for any girl, socially and economically disadvantaged children have a host of other external challenges that complicate their internal crisis. The future of a girl who has been abused is often destroyed, especially if she is from a poor family. Counseling and social services are imperative, but they are far from sufficient to enable complete healing.
Obstacles and Controversies in Child Abuse Management
The informants from the various institutions included in this study indicated that they had encountered the following problems:
• Delays in Reporting Abuse. Health professionals and police agreed that victims often do not seek medical assistance promptly. Particularly in cases of sexual abuse, parents may wait weeks or even months before coming to a hospital or medical center because they are ashamed of the rape suffered by their daughters. When weeks or even months have elapsed since the abuse occurred, it is often difficult to know what exactly harm has been inflicted, and obtaining sufficient medical evidence to prosecute the offender is problematic. The police maintained that after spending much time on the physical examination, the physician often confirms that the harm to the victim is not a recent phenomenon, especially in rape cases. The police argue that this favors the rapist; with no evidence to show the extent of the injury, the action becomes less punishable. Physicians in turn remarked that there are many things of which even gynecologists cannot be certain. With fresh injury that has taken place in a 24-hour period, the blood, the hymen and the torn place can be witnessed; if it is an old bruise or wound, it is difficult to clearly identify what was done earlier, and it is easier and safer to report it as a suspected case.
• Lack of Access to HIV or Other Testing. The lack of physical supporting evidence such as blood or semen is made worse by the fact that child abuse cases are rarely witnessed. Health professionals noted that theoretically, there is a test to prove sexual abuse by examining the semen from a suspected person. This is, however, an expensive test in Ethiopia, and it is usually done only in high-income countries. The physician can only indicate whether the child has been raped or not. The difficulty in performing HIV tests on sexually abused children is another problem. In the first place, hospitals and health centers do not perform HIV tests since there is a shortage of facilities, and sending samples to other hospitals or medical centers is costly. In general, as victims of rape are usually poor, the expensive HIV test is not affordable. In addition, a child who is raped today may not show HIV if tested tomorrow; it takes time before she becomes sero-positive, so even if a test is negative she may still be at risk.
• Difficulties in Medical Reporting. The health professionals pointed out problems related to the procedure designed by the police for reporting sexual abuse. It is difficult to report the necessary medical information (e.g., concerning HIV, STDS, and hymenal condition) within a designated space of only six lines. Secondly, physicians did not always know exactly what others (police, courts, etc.) want included in the report. For instance, a physician from District 23 Health Center admitted that medical evidence is often incomplete, as physicians can report only currently observable injuries inflicted on the child. Potential future complications are not included. "For instance, if a child has had a blow on the head and got cranial crack, he may be released from the hospital upon cure. However, there are likely complications in the future, such as epilepsy, decrease in I.Q., and diminished learning ability. We can write the report indicating the possible future conditions. . . . If a child is released from the hospital after receiving treatment for a week, we can write the deficits in charge or liability on discharge; however, the future complications are surely known only to God. We only write the major impacts/effects and those that are readily visible." The health professionals further stated that they did not know when to give the medical evidence. It takes two to three months for a child's broken leg to heal. Health professionals have their own procedures for managing injury cases and estimating the degree of disability, depending on whether they anticipate temporary or permanent disability or a total cure. The courts, however, require physicians to report within a short period of time. Physicians consider it inappropriate and unfeasible to release reports until all the processes and procedures are complete, resulting in delays in reporting medical evidence.
• Constraints to Reporting Abuse. Further, the health professionals argued that reporting to the police is a complicated process; if a doctor reports that a girl has been raped, he or she will be asked for evidence that supports the report, which is time consuming and may entail legal liability. A case in point was cited by a pediatrician from Yekatit 12 Hospital, who explained that physicians fear reporting for legal reasons. "A physician may say, 'If the case reaches the court, I may be called upon as a witness.' Nobody wants to be involved in such affairs. Above all, the physician is a busy person who passes much of his valuable time with patients." Moreover, health professionals stated that they do not want to report possible abuse because what they perceive as an abuse case may turn out to be otherwise. Another physician said, "If the case is suspected child abuse, the law should give me protection. If the reported case is not as such real abuse, the perpetrators may accuse me of false allegations. Under such circumstances, the law should defend the physician, because if I do not feel safe, I have the right not to report the suspected or identified cases. In cases where there are suspected abusive acts, there must be something that professes them. If I report that sexual abuse was committed, it means that I am a witness. The perpetrator may also accuse me, denying that he did it. When I was working in Yirgalem Hospital (southern Ethiopia), I wrote a report on a rape case. I was then working under the guidance of a foreign physician. He wrote the report in English and I translated it into Amharic, and we released the report. The abuser was a high school director. It was unfortunate that I had to travel from Yirgalem to Awassa Town now and then for three months. Initially, I refused to go to Awassa when they repeatedly came to give me a warrant. Then after, they took me to the court forcefully. I had a difficult time for several months. Finally, I was fed up with the situation there and moved away from Yirgalem to Addis Ababa."
• Conflicts between Health Professionals and Police. The health professionals indicated that some police staff show bias against the doctor who is handling the case and toward the offender. Some police staff do not consider rape a serious crime and are reluctant to follow up the case and take legal action against the offender. They may tell the doctor that the act cannot be considered rape because the girl may have been willing to indulge in sex, and they suspect doctors of falsifying medical evidence. In some cases, the police take the medical evidence themselves, while by law it must be given to the victim.
On the other hand, police officers alleged that some doctors do not understand the problem of sexually abused children and assume that the child was willing or otherwise at fault; consequently, doctors handle such cases reluctantly. Further, police added, a thorough examination is not done unless the abused child has some acquaintance or relation to a hospital staff member. In a related discussion, police officers stated that sometimes physicians provide false evidence; for example, a physician reported that the hymen of a raped girl was still intact when it was not.
• Hospital Reporting Structure Difficulties. Health professionals reiterated that several departments in the hospital may be involved in processing a medical report. Information from diagnoses of all types are interpreted, summarized, and developed into a report that is then reviewed by different department heads. Afterwards, it is typed, duly checked, signed by the medical director, and finally released. When writing up evidence or a medical certificate, there is a special section handling the translation. Physicians often use Latin words or expressions, and translating Latin into Amharic is a cumbersome task (Even in English there sometimes is no equivalent for particular Latin words.) Hence, a translated report may differ from the original medical evidence as written by the physician.
• Possibility of Further Abuse. Health professionals further maintained that when the abused child is sent home after receiving medical treatment, he or she may be abused again; a child who has been beaten on the leg and treated today may come back to the hospital tomorrow with his leg cut. Children may even die if made to go back to their offenders, and the physicians complained that this is beyond their control.
• Shortage of Facilities and Senior Personnel. Besides the aforementioned problems, there is a shortage of senior doctors, severely limiting the number of cases that can be assessed and finalized and often delaying the release of medical evidence. Teamwork and psychological treatment for abused children are not practiced in most cases, and health professionals admitted that their laboratory facilities are also poor.
Although physicians have theoretical knowledge, laboratory deficiencies remain a stiff obstacle.
• Insufficient Legal Resources. The issue of legal provisions and facilities for child abuse management is a complicated one, constituting another challenge. Ethiopian law concerning the assemblage of evidence in child abuse cases states that evidence obtained from witnesses or any relevant material involved in the offence/abuse is sufficient to charge a perpetrator. If these are unavailable, the testimony of the victim taken at the police station may be used by the prosecutor, but such testimony is considered dubious and rarely used. According to some legal experts interviewed in this study, the U.N. Convention, the Ethiopian Constitution, the Penal Code, the Civil Code, and other provisions and declarations all recognize the rights of children, and the U.N. Convention is specifically endorsed in Article 36 of the Ethiopian Constitution. Despite this recognition at the constitutional level, though, complaints arise that the implementing institutions have not been established sufficiently, and those that are in place cannot carry out their duties properly for lack of resources, professional expertise, and commitment. Such problems are observable among the police, courts, prosecutor's office, etc.
Further, it was indicated that the law does not adequately specify punishments; instead, sentences are left to the discretion of the judges. For instance, the duration of punishment is not specific in rape cases; the sentence can be seven months, two years, or three years, depending on how severe the rape is in the eyes of the judge rather than on how damaging the situation is for the victim. The informants further said that the rapist may contest a sentence passed against him by claiming that he is illiterate or the breadwinner of the family-factors basically irrelevant to the crime. Informants argued that rape is an immoral and evil act, and one does not need to be educated to understand that. A case in point is a three-year sentence passed against an offender who raped a six-year-old girl. He defended himself by claiming that he was the sole support for his mother, although it was later found that he was from a rich family. Professionals interviewed stressed that laws dealing with abduction and sexual abuse give maximum discretion to judges, and this must be changed.
• Further, police officials noted that the courts often release child abusers on bail even after the police have presented sufficient evidence against them. Releasing accused abusers disturbs the smooth relationships the police have developed with schools and communities, because the public assumes it is the "corrupt" police who release such offenders, and encourages offenders to commit further offences.
The preceding discussion highlights the lack of uniform motivation, commitment, and teamwork among the different agents involved in child abuse management. Lack of resources and initiative, and the absence of a well-organized and smooth communication system appear to be the main problems. The health institutions, the police, and the courts seem poorly equipped to deal with the problem, and lack of social and psychological services for victims inhibits healing further. Low pay, a poor selection process, and insufficient training of law enforcers concerning children's rights often result in corruption and weak enforcement. Providing better incentives, improving training, and raising awareness among law enforcers and medical professionals may help in solving the problems.
Discussion and Conclusion
In the preceding sections, some of the pertinent issues related to child abuse management as depicted by different professionals working in this area have been outlined. Now the central question is, What conclusions can be drawn from this study?
Sexually abused children, parents, guardians, and the general public must be encouraged to report sexual abuse cases to the police and bring the perpetrators to book. Teaching parents, guardians, and the community at large to report cases like that of Zenet, Hanna, Bethlehem, and Genet and bringing the perpetrators to justice therefore remains the responsibility not only of certain nongovernmental organizations (NGOs) or the police but also of all citizens. The sad aspect is that most sexual abuse cases are not reported for fear that victims might be stig-matized by their peers or parents if the cases were publicized. Still, children must be encouraged to report physical or emotional abuse to the police. If the abuse may have serious physiological or psychological effects (as with Almaz), the police should not hold back from accusing the perpetrators even if they are the parents themselves.
Apparently, a number of NGOs in Addis Ababa and other provincial towns currently are involved in advocating the rights of the children on the basis of the Convention on the Rights of Children (CRC) adopted by the General Assembly of the United Nations in November 1989. Some of the NGOs are largely engaged in teaching children and the general public at school and other public gatherings about children's rights and where and how to report abuse by their parents. This is a commendable effort, and as a result, reporting to the police has drastically increased in the past few years. According to police officials, this increase is attributed more to awareness creation than to an increase of child abuse per se. 3 It goes without saying that Ethiopia's future socioeconomic development depends on proper upbringing of children, as the future of the nation depends on a younger generation that is well prepared to assume meaningful roles in the society. Children should be protected from all types of abuse, both by the family and by society at large. Current endeavors by NGOs or governmental organizations, however, may not take us much further toward ameliorating the problem. Little has been done to give lasting solutions to the problem of child abuse. The reasons behind parents' abusive or offensive acts are not usually considered. Most parents (like Tewabech) engage in physical abuse only because they are extremely impoverished and frustrated. In their extreme distress, isolation, and loneliness in the city, many mothers even physically abandon their children (Tadele 1996 (Tadele , 2000 , but the efforts of most NGOs are limited to the mere organization of some workshops at which colorful papers are presented and then shelved. Spending large sums of money on research, conferences, and workshops only to put the outcomes of the research and conference proceedings on the bookshelf is a futile exercise. 4 Thus, the mere existence of Child Protection Units and their preventive programs may not bring about a decline in the number of abused children unless abusers' fundamental problems are alleviated. The government, NGOs, and the public need to find means through which such serious problems can be tackled. Efforts to alleviate child abuse and child offences are currently insufficient, and consequently, such problems will persist in the future.
As illustrated by the case studies above, most abusers (particularly physical abusers) and abused children come from the lower economic strata. Destitute families therefore need special assistance to help them fend for themselves. In this regard, income-generating schemes such as revolving funds and other technical assistance are essential. In a country like Ethiopia where foster care and child welfare agencies are scarce, the best strategy is to reduce poverty, alleviate stress, and provide better employment opportunities to the families at risk instead of teaching children to report every minor incident of physical abuse to the police. Intervention that does not take into account the broader social, economic, legislative, environmental, and cultural factors pertaining to the issue will fail to change the pattern of the problem. The task is a difficult one, requiring sustained efforts to tackle root causes related to poverty, family breakdown, sociocultural traditions, and other factors. Effective programs should combine basic education for boys and girls (including various types of support to enable poor children to attend school), income-generating activities for poor parents to help relieve the economic pressures that push them into abusing their children, and various types of awareness-raising aimed at the community, health professionals, and law enforcers. Poverty reduction requires an overall national strategy on many fronts, but it also demands some targeted programs and affirmative action for the poorest groups-among them unemployed urban slum dwellers and economically disenfranchised single women with children. This need to support low-income families could be further strengthened by the belief that children's needs are "best met by their own parents until proven otherwise" even in those areas where there are favorable conditions for child protective services (Zerihun 1994, 95) .
Many NGOs and governmental organizations work with juveniles both in Addis Ababa and other regions. As stated before, however, there is considerable lack of coordination among NGOs themselves and with government agencies working on the same issues. All of them plan and operate their activities independently and therefore are less effective in their efforts to prevent child abuse, delinquency, and other problems facing children. Cooperative relationships are needed among the various organizations that work toward realizing the rights of children. Since child abuse originates from many sources, no long-term results can be achieved without mobilizing a broad range of people and institutions. The problem of child abuse management, therefore, can only be addressed effectively when federal, regional, and municipal administrations; sectoral ministries (Ministry of Labor and Social Affairs [MOLSA] , police, courts, health institutions, Ministry of Education, etc.); NGOs; and the city residents themselves strike an alliance and jointly seek ways to address the problems.
As discussed above, health institutions and the police in particular are the first source of help for abused children. Yet, health institutions and the police in Ethiopia have very limited resources and lack clear initiative. There is a need to advocate for support of the healthcare system. Health and other concerned institutions need to develop more sensitive approaches and policies with clear guidelines on how to deal with child abuse (particularly sexual abuse). There is a need to establish the necessary facilities with the healthcare system to test for HIV, and essential drugs for STDs and other infections must be available.
In addition, the judicial system must create "victim-friendly" courts (Mbanje 2000) . Further, enforcement should not be the responsibility of the police or courts alone; rather, efforts should be made to set up other enforcement mechanisms, including a task force of relevant government officials from the police, the courts, governmental and nongovernmental social welfare organizations, community-based organizations, educational institutions, and the health sector. Active community participation will ensure not only concerted action but also, and more importantly, changes in social attitudes and the creation of child-centered, caring environments. The cooperation and support of influential community leaders who have first-hand knowledge or a store of traditional knowledge and who have access to people in the community are essential in establishing links between organized programs and the community. Communities tend to have more confidence and faith in their own members than in outsiders, no matter how well intentioned the outsiders may be.
In the case of child victims (particularly those abused by their own parents and/or guardians), efforts to improve family ties, to help parents provide for their children's psychosocial needs, and to help reintegrate the child into the family are all important. Support systems for abused children from low-income families are also needed; recovery and reintegration will never be complete until abused children are followed up to ensure, for example, that when they are returned to their families they are not abused again. Where the return of the child to the family is judged inadvisable, alternatives such as fostering and adoption must be available.
The temptation to introduce or simulate programs and projects of proven value in Western, industrialized environments without considering Ethiopia's particular socioeconomic setting may be dangerous, however. 5 That physically abused children are encouraged to report abuse is commendable in that it may have some deterring effect on further abuse. But in developed countries there are social agencies (e.g., foster care or child care institutions) to intervene and care for abused children. Ethiopia does not have the resources to place all of its abandoned or orphaned children. What, therefore, will be the fate of the abused childand other children in the family-if their parents are detained or imprisoned? With no alternative arrangements the children's future is uncertain, creating expensive failures-financially and even more in terms of the child victims-and enormous frustration among service providers (the police, health institutions, NGOs) and society at large. 7 In a poor country like Ethiopia, it may not be feasible or affordable to report every case of minor abuse such as pinching or verbal abuse.
Interventions and programs used in developing countries often ignore existing strategies that community members use to handle the problem. Programs and interventions against child abuse should fit comfortably with and reinforce positive cultural beliefs and practices. There is a need to examine some of the problems associated with adopting western policy/technology without considering its potentially harmful effects upon existing beneficial social and cultural practices. Governmental and nongovernmental organizations, therefore, should design and adopt community interventions that are culturally sensitive and reinforce cultural beliefs and practices.
The magnitude of child abuse and its effects are mounting in the country. I would certainly never suggest that physically abused children are not damaged by the abuse physically, mentally, or emotionally; the effects of serious abuse are often very obvious in the form of scars, blemishes, or even disability. However, I do not believe that Western models of intervention can always be applied directly to children in Ethiopia and still be useful. I also believe that it is vital to look at parents' and children's own perceptions and explanations of what they do before anyone can try to help the children, and that we must acknowledge the importance of parents' strategies and forms of control if we are to fully understand what will enable them to discontinue abusing their own children.
Taken as a whole, it is advisable to integrate different activities and strategies to tackle the problem. Although Ethiopia is a poor country to address such a prevalent problem adequately, there is a need to be more visionary and daring, more willing to dream of a better future. Clearly, political and social will and commitment are crucial.
Notes
1. Under Ethiopian law, excessive punishment amounting to abuse is a criminal offense. Article 626(2) of the penal code of 1957 condemns the act of inflicting on the child "injury whether foreseen or calculated, whether by abuse of the right to administer chastisement or through ill treatment." However, Article 267(2) of the civil code of 1960 states that the guardian may inflict light bodily punishment on a minor (a person who has not attained the age of 18 years). The law also allows the punishment of child offenders by flogging. 2. All names are pseudonyms. 3. Establishment of CPUs and the resultant public awareness created through contacts with different religious institutions and communitybased organizations has led to increased reporting of abused children. The efforts of CPUs within the police and NGOs (particularly FSCE) that provide support to CPUs deserve credit for their pioneering efforts to break the silence by unravelling numerous issues that otherwise might not have come to the attention of the public. 4. All this does not mean that there are no NGOs at all that have undertaken commendable and genuine efforts for disadvantaged children and their families. 5. The following story from the police substantiates my argument. "There was a case in which a child was excessively battered with an electric chord by his father, and the abuser was put under police custody until his release by court order on 500 birr [approximately $60 U.S.] bail. Upon his release, the father sarcastically told us [the police] to care for the child ourselves, as he would never let him into his home. Detaining parents also creates persistent damage to the relationship between the abused children and their parents. In such situations, it is very difficult to help the abused children because foster homes are scarcely available, unlike in developed countries. Sometimes, there are cases in which we are forced to put aside the law and use our own moral judgment instead. For instance, once upon a time, some members of the community reported to us [Woreda 3 police station] that a child's stepsister maltreated him. We went to their house, and the abused child told us that his stepsister had burnt his hand with drops of melted plastic because she thought he stole one birr [approximately ten cents U.S.] from her, which she later found when she was searching for something else. We took the child to the health institution where he received medical treatment. Then, we summoned the father and told him that the abuser should be accused for her misdeed upon his child. The father was a daily laborer and cohabited with the abuser's mother. His two children were born to his previous wife. 
